2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000076062

1. Entity Name

DENISE V. POWERS, P.A.

Principal Flace of Business

2600 DOUGLAS RD
STE 501
SgHAL GABLES FL 33134

Mailing Address

2600 DOUGLAS RD
STE 501
SSRAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etC.

Suite. Apt. #, elc.

FILED
Mar 24,2004 8:00 am
Secretary of State

03-24-2004 90046 005 ***150.00

cqudddab

NEHRTmMEH0IY

MOCRE CR2EQ34 (11/03)

City & State

City & State

4. FE! Number Applied For

65-0532172 Net Applicable

Zip Couniry

Zip Country

0O $8.75 Aadditional

. ifi t i N
5. Centificate of Status Desired Fee Reguired

POWERS, DENISE V
2600 DOUGLAS RD
STE 501

CORAL GABLES FL 33134

6. Name and Address of Current Registered Agent

Name- -

7. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptatle)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registered agent and

title if appicabla.

(NOTE: Registered Agent signaturs required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
) 3 Delete THLE Ochange [ Addition
NAME POWERS, DENISE V NAME
STREET ADDRESS [ 2600 DOUGLAS RD STE 501 STREET ADDRESS
CITY-ST-2p CORAL GABLES FL 33134 CITY-ST-21P
TITLE O Delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P .
TILE [ pelete TITLE [3 Change  [] Addition
NAME e ——— — - - e L ~ :
STREET ADDRESS STREET ABDAESS
CITY-ST-20P CITY-ST-21P
TITLE [ pelete TILE ‘ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ elete e 3 change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O Detate TILE [ cnange [ Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
GITY-57-21P CITY-ST-2PP

12. | hereby certify that the informatio
indicated on this report or suppig

SIGNATURE:

Doplied with this filing does nat quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

ari accurate and that my signature shail have the same legai effect as if made under cath; that | am an officer or director

ental report is tr
ee'lo execule this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
h ddrgfumt all cther like empowered.

$0s Y¥Y-sy00

Mz&n'a‘runs AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

3/an/p
/7 b

a1e Dayumne Phone #




